


Wellness Program Demographics
1. What is your age?

 Under 15 years 
of age 

 16-25 
 26-40 

 41-59 
 60+ 

2. What is your military status?
 Never served in the military 
 Currently active duty, reserve 

duty, or National Guard 

 Previously served in the military 
 Prefer not to answer 
 Other 

3. What is your primary language?
 English 
 Spanish 

 Other (please specify): 
_____________________ 

4. What is your race/ethnicity?
 White or Caucasian 
 Black or African American 
 Hispanic or Latino 
 Mexican/Mexican 

American/Chicano 
 American Indian or Alaska Native 
 Native Hawaiian or other Pacific 

Islander 
 Asian or Asian American 
 Central American 
 Caribbean 
 Puerto Rican 
 South American 
 Other Hispanic/Latino 
 Eastern European 
 European 

 Other White/Caucasian 
 African 
 Other African American/Black 
 Middle Eastern 
 Asian Indian/South Asian 
 Cambodian 
 Chinese 
 Filipino 
 Japanese 
 Korean 
 Vietnamese 
 Other Asian 
 Prefer not to answer 
 Other: 

__________________________ 

5. Do you have a disability? If so, what kind:
(A disability is defined as a physical or mental impairment or medical condition lasting at
least six months that substantially limits a major life activity, which is not the result of a
severe mental illness.) (more options next page)
 No, I do not have any of these 

disabilities 
 Difficulty Seeing 
 Difficulty hearing or having 

speech understood 

 Other communication disability 
 Learning disability 
 Developmental disability 
 Dementia 
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 Other mental disability not 
related to mental illness 

 Physical/mobility disability 

 Chronic health condition 
 Chronic pain 
 Prefer not to answer 
 

6. What is your gender? 
 Male 
 Female 
 Transgender 
 Genderqueer/gender non-

conforming 

 Questioning/Unsure of gender 
identiy 

 Prefer not to answer 

 
7. What sex were you assigned at birth? 

 Male 
 Female 

 Prefer not to answer 

 
8. What is your sexual orientation? 

 Heterosexual or straight 
 Gay or lesbian 
 Bisexual 
 Questioning or unsure of sexual orientation 
 Queer 
 Prefer not to answer 
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